MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B6802915~

OEPARTMENT OF PUBLIC HEALTH AND WE

I.j
STATE FILE NUMBER
DO NOT WRITE AMENDED .R.eg-:E:Ef D’-\nﬂcl No. _ __ _3 ___ ——— Primary Registration District No. J& f’.z.____._kaumrar'l No. .LZ_.Z._
OM THIS STUB HED-AUGG I\‘JW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s.couny  Tivingston = s1aTe Miggourt coun Livingston sdmision
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits

TowN Chillicothe 90 yrs. own Chillicothe YesXI' No [

. FULL NAME OF (If NCT in hospital, give location) Inside Limi . STREET If id i 1 i
HOSPITAL OR nsice Limits d EDDRESS (If cutside, give location) Reside on Farm

wsnutoBygan's Nursing Home |Yen@ MO 346 Jackson St. Yes O Nogfl

3. NAME OF DECEASED First Middle Last 4. DATE Month

h ! Da:
(fvpe or prim MILLIE C. M8GINNIS oo July 29, 1963
5. SEX 6. COLOR OR RACE 7. Marcied [J Noever Married [] TE OF, m @. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fem. WYhite Widowed (X Divoreed 7 Morths | Days Houry | Min.
10s. USUAL OCCUPATION [Giva kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (Cily end state or country) | 12. CITIZEN OF WHAT COUNTRY
durieg BUS'SEP e oven Hretied) 1 Own home Chillicothe,Mo. |USA
T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

William E. Nyers Cordelia Cox bod

15. WAS DECEASED EVER IN L1.S. ARMED FORCES? 14 SOCIAI SFCURTY NO [ 17, [INFORMANT Address

(e no, ongpeinowen) | {1f yes, gocg,war or dates of serv Mrs. Corda Gowan,Chillicothe,MNo.

18. CAUSE OF DEATH (Enter only one cause per lina Tor {2), [B], and {c]. } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDiate cause  chronie Myocarditis
Arteriosclerosis _ ?

VS 300
Rev. 4/59

' o5qy
ZGCQ\'

DATE AMENDED

Year

DOCUMENT

which gave riss 10
above cause (a),
stating the undar-

Conditians, if my,] DUE TO (b}
iying causes last.

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to tha terminal PART U1, If deceazed wan fornale was
disezwe condition given in PART I {a} there a pregnancy in last 90 days.

NO ] 1 Yes I t] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
] a O

PERFORMED?
YES[] NOX

20c. TIME OF Heour Month, Day, Year
N INJURY \a.m. R
\.,\ p-m, N
20d. IN.IURV OCCURRED 20e PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreel, office bldg., e1¢.)
\.NDT WHILE AT WORK [J

.51. | attended the deceased from_l.9_5-8 fo July 29 L] 19&ﬁ last saw ;::-Iivu an July 26! 196?

B : 4.5 A m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M_EDICA[ CERTIFICATION

e

r

USE BLACK INK
OR
TYPEWRITER RIBEON

)| o Dsithoccurred
2;,,;|GN T (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
. / »12 Chillicothe s MO, 7“2?'?3

23a. BU REMATION, 1 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} [Grate)
' AL (Specity)

Bwria July 31,1963 Edgewood cemetery Chillicothe, lo.

24, FUNERAL DIRECTOR ADDRESS 25. DAIE_RECD. BY LOCAL REG. 124, REGISTRAR'S SIGNATURE /_____,_—-

Bonald Gordon, Chillicothe,Mo.

{Licensed Embalmd?s Staterflant on Reversa Sids)

§HOULD READ

BY AFFIDAVIT OF ;/ ,

ITEM NO.




L]

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signetwre of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his .OWN HANDWRITING. (Failure to comply
with the above tonstitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




